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CLAIMS AS FILED - PART 1 

(Column 1,1 (Column 2] 



TOTAL CLAIMS 



SMALL ENTITY 
TYPE 

RATE. 



OTHER THAN 
OR SM ALL ENTITY 

RATE | FEE 



TOTAL CHARGEABLE CLAIMS 

* ' ' ■ 

[Independent claims 



NUMBER FILED 

3 1 minus 20= '* 
minus 3 = 



NUMBER EXTRA 

I 

o 



BASIC FEE) 355.00 



L R feASIC fEE| 7t0.00 



X$* 



X40= 



[or I 

lORP X * 0= 



Multiple dependent claim pRESbNT 



□ 

in1is iess than zero, enter "0" in column 2 



ORl ^ 70= 
I nR TOTAL |°( O. 



t t 



AS AMENDED - PART II 

i* (Column 2] 

WfflHSm NUMBER 
REMAINING WB8B& PREVIOUSLY 

AFTER BaSRHB' PAID FOR 
AMENDMENT MS ™^" PAjuru_ 



tColumn 3) 

PRESENT 
EXTRA 



+135= 

TOTAL 

OTHER THAN 
SMALL ENTITY . OR SMALL ENTITY 



lui 

jo I Total 

5 L . , - •. ■ [Minus- ■■ ■ \. ~- . ? - " ' |- 

B mjRRTfflESENTArio M MULTIPLE UbFbNUbU. ±um__ 



Minus 
Minus 



ADOI- 

rate |tional 

FEE 



ADDI- 
RATE ITIONAL 

FEE 



X$9= 



X40= 



f • 4 

X80= 



i. 



+135= 

"TOTAL 
AODIT. FEE 



Ior I + 270= 

TOTAL | 
| OR ADDIT. FEE 



z 

lui 

II I Total 

Z h : 
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REMAINING 

AFTER 
AMENDMENT 



NUMBER 
PREVIOUSLY 
PAID FOR, 



(Column 3) 

PRESENT 
EXTRA 



Minus 
Minus 



AODI- 
RATE lTIONAL 

'fee 

X$9= 



ADDI- 
RATE lTIONAL 
FEE 



X40= 



X80= 
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CLAIMS 
REMAINING 

AFTER 
AMENDMENT 



[Minus 
[Minus 



(Column 2] 

-RIGHTS 1 
NUMBER 
PREVIOUSLY 

PAID FOR 



*• 



PRESENT 
EXTRA 



+135= 

TOTAL 
ADDIT. FEE 



ADOI- 
RATE lTIONAL 
I FEE 

X$ 9: 



OR U270= 

I _ TOTAli 
P H ADDIT. FEEl 



ADD1- 
RATE |TWNAL 

vEE 



X40= 
+135= 



IB I independent i • -> \"~ I — — 
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**■■/*-'• "*■.**' _ . ^,-.9 wrifft "0* in column 3. 

> tithe entry in column 1 is less ««" ^ £ t^PM* is less than 20. enter "20. 
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ADDIT. FEE! 



+270= 
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CLAIMS AS FILED - PART 



I FOR 


NUMBER FILED 


NUMBER EXTRA. 


| £-orC FEET 

I (37 CFR 1.16(a)) 




TOTAL CLAIMS 
| (37 CFR 1.16(c)) 


minus 20 = 


* 


INDEPENDENT CLAIMS 
1 (37 CFR 1.16(b)) 


minus 3 = 


• 


| MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 



SMALL ENTITY 



* If the difference in column 1 is less than zero, enter "0" in column 2. 

CLAIMS AS AMENDED - PART II 
(Column 1) 



ENT A 


D 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


DM 


Total 

(37 CFR 1.16(c)) 


~~ : 


Minus 






i/IEN 


Independent 
(37 CFR l.l 5(b)) 




Minus 


s 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .16(d)) 



Total 

(37 CFR 1.16(c)) 



Independent 

(37 CFR 1.16(b)) 



(Column 1) 



CLAIMS 
REMAINING 

AFTER 
AMENDMENT 



Minus 



Minus 



(Column 2) (Column 3) 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



PRESENT 
EXTRA 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .16(d)) 
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(37 CFR 1.16(c)) 
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(Column 1) 



CLAIMS 
REMAINING 

AFTER 
AMENDMENT 
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Minus 



(Column 2) (Column 3) 
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NUMBER 
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RATE 
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S 


X $ 
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TOTAL 





SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 
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x s = 




+ $ 




TOTAL 
ADD'L FEE 








RATE 


ADDI- 
TIONAL 
FEE 


X $ = 




X $ = 




+ $ 




TOTAL 
ADD'L FEE 






RATE 


ADDI- 
TIONAL 
FEE 


X $ = 
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+ $ 




TOTAL 
ADD'L FEE 





OR 
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OR 



OTHER THAN 
SMALL ENTITY 





RATE 


FEE 
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TOTAL 




OR 
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RATE 
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TIONAL 
FEE 
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OR 


TOTAL 
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ADDI- I 
TIONAL I 
FEE 
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TOTAL 
ADD'L FEE 
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ADDI- 
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+ $ 




TOTAL 
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If the entry in column 1 is less than the entry in column 2, write "0* in column 3. 
If the "Highest Number Previously Paid For* IN THIS SPACE is less than 20, enter "20* 
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If you need assistance in completing the form, catl 1-800-PTO-9199 and select option 2 



